Kumar et al. [4] assert that internet overuse is a "syndrome similar to the addiction of drug and substances of abuse". They state that the clinical manifestations of internet overuse "may be milder" than those of substance addictions and that they include withdrawal. This reflects a reductionist biomedical approach to problematic use of technologies, which has been strongly criticized by scholars, including those who specialize in addiction research [5] [6] [7] [8] . Such an approach is inadequate because of its focus on the surface, symptom manifestations, unjustified imposition of the substance addiction framework on problematic internet use, conceptual shortcuts that may result in inappropriate treatment strategies and the risk of pathologizing normal behaviours [5, 7, 9] .
In addition, Kumar et al. [4] repeatedly refer to "heavy internet use" and "compulsive internet overuse" without defining these terms and without making an effort to distinguish between them. Although they mention internet overuse for "general purposes" and "specialized categories of internet overuse problems", it is not clear whether and how they differ and the overall impression is that heavy internet use/compulsive internet overuse is considered a discrete clinical entity. This neglects the type of excessive/problematic online behaviour *Address correspondence to this author at the Addictive and Compulsive Behaviours Lab, Institute for Health and Behaviour, Campus Belval, Maison des Sciences Humaines, 11, Porte des Sciences, L-4366 Esch-sur-Alzette, Luxembourg; Tel: +35246664439207; E-mail: joel.billieux@uni.lu exhibited (e.g., video gaming, gambling, shopping, cybersex, use of social networking sites or streaming services) and thereby espouses a « unitary position » to problematic internet use [10] . This position is now considered misleading and outdated because of the heterogeneity of the concept of problematic internet use. Indeed, this concept is an "umbrella entity" [10] [11] [12] [13] [14] [15] [16] encompassing a variety of behaviours, with the internet as a "delivery mechanism" perhaps the only feature they have in common [10] . The Spectrum Hypothesis of problematic online behaviours posits that they should be conceptualised within a spectrum of related, yet distinct disorders, which are associated with both common and unique etiological factors [17, 18] . This hypothesis recently received empirical support [19] , further cementing the need to focus on the specific problematic behaviours mediated by the internet [17, 18, 20] .
As the medium (i.e., the internet) is the focal point of the reasoning by Kumar et al. [4] , there is a heavy emphasis on "information overload" or "information fatigue" caused by internet overuse. According to Kumar et al. [4] , this phenomenon is the presumed mechanism that accounts for the negative consequences of excessive internet use, conceptualised in terms of "mental strain" and "stress". Such an approach is rooted in a reception model that implies that certain characteristics of media/technologies have a unidirectional and universal impact on users/recipients [21] . However, this model is considered outdated as it is simplistic and fails to grasp the breadth of media effects. Indeed, media effects are first and foremost contingent upon individual differences [21] and result from complex, intertwined processes (e.g., cognitive, affective, motivational, developmental, social) [21, 22] , as stipulated by prominent media effects theories [23] [24] [25] [26] . In accordance with a more nuanced perspective on media effects, the focus should move to various underlying mechanisms and mediators and moderators of the effects of both the internet and internet-mediated excessive behaviours. This should help better understand internet use and problematic internet-related behaviours.
Whilst emphasizing "information overload" or "information fatigue", Kumar et al. [4] seem to blame the medium, i.e., the internet and the associated factors (e.g., "screen facing time, display characteristics of the device and multitasking attempts of the user") for the negative effects of excessive internet use. These effects include "psychological disturbances" such as anxiety, impulsivity and irritation. Kumar et al. [4] barely take into account a well-established fact that various psychopathological factors, e.g., social anxiety, depression and attention-deficit/hyperactivity disorder, may precede and lead to excessive or problematic internet use, whereby its negative effects can hardly be attributed solely to the internet. In addition, evidence is lacking that "information overload" or "information fatigue" is a crucial mechanism involved in problematic online gaming, gambling, shopping, sexual activities, social networking or use of streaming services -activities usually implicated in problematic internet use.
The model of "stress" that Kumar et al. [4] propose as an explanation for the effects of excessive internet use is too broad and unhelpful, given the frequently elusive, nonspecific connotations of the concept of stress. Likewise, a recommendation by Kumar et al. [4] to use stress reduction techniques as the key treatment strategy for problematic internet use is also too broad and "generic". Moreover, this recommendation appears to be of a limited clinical relevance because of the questionable effectiveness of treatment interventions that target symptoms (i.e., "stress" and its manifestations) rather than causes and the underlying processes [9, 27] . The best alternative to the non-specifically applied symptom-based approach is a person-centred strategy that identifies and addresses the unique (psychological) processes that underlie specific excessive online behaviours in each individual [5, 7, 28] . Such an in-depth understanding is a prerequisite for designing adequate prevention and intervention strategies for problematic internet-mediated behaviours.
